PROFIT g e FLORIDA DEPARTMENT OF STATE

CORPORATION - < Sandra B. Martham
ANNUAL REPORT :‘ L __ i Secrelary of State
1996 by !g}/ DIVISION OF CORPORATIONS

DOCUMENT # 558230  (9)

1. Corporation Name

DEAN'S KAWASAKI, INC.

R

Principal Place of Business Mailing Address
935 12 ST 83512 &1
VERO BEACH FL 32960 VERQ BEACH FL 32960
us uUs
3. Date Incorporated or Qualiiod | 3a. Dale of Last Reporl
01/26/1978 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —Zﬂ 59‘2014475 Not Applcable
P Sute, Ant. #, ele. Seile, APt 4, ete. 8. Cerdificate of Status Desired I} $8.75 Additional
22] —51 Fee Reguired
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] | Trust Fund Gontribution Added 1o Feas
Zp Country Zip Cauntry 8. This corporation has labllity for intangible tax under 5 199.032,
24 EI EI m Florida Statutes [ ves ONo
| 9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
MAYS, DEAN L. 82| Syeet Atdress P.0. Box Number &8 Not Acteplabic)
585 GULLWING DRIVE
VERO BEACH FL 32968 8
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant {or the: purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E0D34 (12/95)

SIGNATURE I . e B e e
Signature, ped o printed name of registered agent arid titie if angicativ INETE . Fegrstored Agin s.gratre e g iivad wnen Fe ntatngt DATE

12, OFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12

TILE P 1 DELETE 1 1TILE O Crange  [_1 Additien

NAME MAYS, DEAN L. 1.2 NAME

STREE] ADDRESS 585 GULLWING DRIVE 13 SIREE] ADORESS

ClTy-51-2p VERO BEACH FL 14 CTY-S1- 2P -

THILE ST ) DELETE FRR(IN: [ Change  [] Addition

NAME MAYS, SHARON D. 22 NAME

STHEET ADIDRESS 585 GULLWING DRIVE 23 §1REET ADDRESS

CTY 5121 VERO BEACH FL paoUv-SEBe |

TTLE [} DELETE 3VTME {7 Change  [] Addition

HAME 37 NAME

STREFT ADDRESS 33 STREET ADDRESS

ChTY-§1-21p - 34C0Y-§1-2P

ITiE [ DELETE 4 1TIRE {7 Change ] Addition

NAME 4.7 NAME

STREF1 ADDRESS 4.3 STREE) ADIRESS

CITY-ST- 2P A4 CITY-ST-2F

THILE ] DELETE 5 1 TILE [ Change  [] Additon

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Cily-§1-27 segrv-sap | L

TITLE [ DELETE 6 1TITLE [7] Cnange ] Addition

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CIRY -ST- 2IF £.4CITY-51- 27

14, 1do heraby cerlify thal the informalion supplied with this filing 1s voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that 1he information inefi:ated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer orfdifector of ihe corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biod ment with an address.

SIGNATURE: _.

9 %Hn;\iuﬁ TYPED DRPRINTED NAME OF BIGN

yh e Phone &
™ o o o ™A v . b

ER OR DIR|
g

e Mo 339 491 ST



